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STANDARD CERTIFICATE OF DEATH CSTATEFIL

e Primary Registration District Noo . . ... Registre

EJMBER,? s

PLACE OF DEATH - 2 USUAL RESIDENCE {Whore deceased lived. If institution: Residence before
COUNIY . STATE MISDOURI b. COUNTY === a 7’“"
b. cgv (M eutside cerporate limits, give TOWNSHIP only} | Inside Limits c C:JTRY Inlde Limits
Town ST LOUIS Yes (850 (] ton ST, LOUIS Yes & N [
c. FULL NAME OF (If give location} | Length of stay in 1b d. STREET {IF outside, give location)} Raside on F
HOSPITAL bR+ ' USPPTRL, ADDRESS 5232, A FPalm v..{:.j N g
o sTitution ST, LOUISCHRONIC 38_ YRS . ; o
3 NTAME OF DECEASED First Middle Last 4. DSTE Maonth Day Yeaor
{Type or print) F
EMMA LANCASTER DEATH 4 = IIth- 1959
5. SEX 6 COLOR OR RACE|} 7. 8. DATE OF BIRT) 9. AGE 0 F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED| [NEVER MARRfEDD 7 / Ioth IBBI laat L’:.E;:;; Months | Days Hours Hin.
FEMALE 3 COL., Jr, WiDOwED pivorcen[ ] 77 9 ¥ I

10a. USUAL OCCUFPATION [(Give kind of work done

ﬁﬂm' ,immilo, wven if cetived)

10b. KIND QOF BUSINESS OR

DMBSTICTS

SPRINGFIELD MISSOURI

11. BIRTHPLACE (City ond state or country) | 12. CHTIZEN OF WHAT COUNTRY?
UaSeA

13a. FATHER'S NAME

CHARLES

TAYLOR

MAUGRETT

13b. MOTHER'S MAIDEN NAME

CARTER

I 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, o Mvm)l {If yos, give wor or dates of service}
NU NOR

16. SOCIAL SECURIT\’ NO,

Wm gdzdsa A

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per, {a}, (b) and {c).)
FART L. DEATH WAS CAUSED BY:

Palm

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Cenditions, if any, DUE TO (b) -4
which gava riss to
above cowse (a},
stating the under- } 4 9\ a * I
Iying cavse last. DUE TO (<) A
PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss condition given In PART | (a) 19. WAS AUTOPSY 7
PERFORMED?
YES[ ] NO
0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
| 0 O
20c. TIME OF Howur Month, Day, Yeor
INJURY o.M,
p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor cbouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WH!LE AT NOT WHILE O farm, wctory, street, oﬁlcc bldg., etc.)
D AT WORK

/2 and last uwi: alive on

2

. BURIA CREM_A%N,

AL fsp-ei 29

23b. DATE

4/1 7/59

23c. N V OF LEMETERY OR CREMATCORY

MAGNOLIA CEMETERY HELNER

the date stated above; and 10 the bust of my knowledge, from the

222

23d. LOCATION {City, town, or

causes llnfey /

BIé qfﬁf)mas Street

L el

2% unznmn.ivéo’csusnsc. 2. aecl%;syruae :\ ] :l . /7 p.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF BY oiiiiiiiiiiiniiintirtir i e eee s tessassntearaneasnneerassansensnnnsnssasnses ., Student Embalmer No. ..........cccenreen

-working under my personal supervision.

Student ..icoiiiiiiiiiicieiiiie e e e v e e
Signature of Student Embalmer

Licensed E lmer Noﬂ#’fl/

P. 0. Addres%/ﬁz.. ol

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

If this body is not embalmed, fact should be so stated above.




